FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000080460 Secretary of State
1. Entity Name 08-21-2003 90110 038 ***558.75
WELTEN CUSTOM HOMES AND RENOVATIONS, INC.
Principal Place of Business Mailing Addreas
2005 SW DRIFTWOOQD ST 2005 SW DRIFTWOOQD ST
PCRT ST LUCIE FL 34953 PORT ST LUCIE FL. 34953
N — IR
‘3’57 W =44 fr* 1/9 o FPrpR Sr
Suite, Apt. #,etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe Applied For
Poni 7 L ceypr Ftr Porr Sy lecim T/ ""65-0870085 Nol Applicabie
ZIB-; L-{h? (} ’ —ngg;:.u —— —-..._v} & ?5'/3 — . #for;t_ré& o 5. Certﬁc?teiilSt.e_nus Desirea ﬁ\ gg'ggqﬁfgéﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  —— -~
Name
[RE A iy e Tgn
WELTEN’ DENNIS H Street Address (P.0. Box Number is Nol Accept, 7_),
2005 SW DRIFTWOOD ST 3L Vo [yl
PORT ST LUCIE FL 34954 ' _
: Zip Cod
“pinr ST Lecnr P T59g7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the cbligations of registered agent.

MGNATURL __?/z.\/ Pres ZArs
Signallre. typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DAE

FILE NOWIl! FEE IS $150.00 . _ .
& After May 1, 2003 Fee will be $550.00 S .'ﬂﬁ:f‘gﬂrfffg‘;i'r?;uzg‘:”‘””g O ﬁ?&gﬁﬁﬁfe
Make Check Payable to Florida Departmentof State | .. ... . B e B
10. ] OFFICERS AND DIRECTCRS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelste TIme Uvs RChange [ Addition
e WELTEN, DENNIS H M Dewis Wa Yrew)
stReET aooRess | 2005 SW DRIFTWOOD ST STREETADDRESS | Bk 3. it Foeiow S
ory-s-zp | PORT ST LUCIE FL 34953 omy-st-ap ok \\._Lm\m L. 34983
TMLE PS \Roeme TLE [ change [ Addition
© NAME-—"- - WELTEN, TAMMY -~ —~ - —- s e NG s L NAMES T = el TN -
STREET ADDRESS | 2005 SW DRIFTWOOD ST STREET ADDRESS
orr-s-2p [ PORT ST LUCIE FL 34953 ‘ oImy-ST-7p
TITLE ' T Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P .
TITLE 7 Delete _TITLE [(J<Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IF .
TLE : [ Deiete TME [ Ckinge [ Addition
HANME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE ] Delete TIMLE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the raceiver or trustee empowered 10 execute this report as required by Chapter 807, F\orlda Slatutes and that my name appears in Block 10 ar Block 116~
changed, or on an attachment with an address wnh all other like empowered e — = B

- ' STGNATURE: __ ﬂ”‘(\ﬂf\"% 7E REOIIRED t/zlz,/o’s 775123547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /7 / Date Daytima Phone #

AV 0 1Er000

CR2E034 (10/02)

w



